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FRACTURES OF THE HEAD OF THE RADIUS.
BY R. M. HODGES, M. D.
In October, 1866, I reported the following case to the Boston So-
ciety for Medical Improvement.
September 19, 1866, a man, aged thirty-two, fell from a mast-head,
injuring himself fatally, and died in my wards at the Massachusetts
General Hospital,1 six hours after the accident. Among his injuries
were dislocation and fracture of the elbow, not compound or accompa-
nied by much swelling. He was examined with great care by the vis-
iting surgeons, and the essential features of the fracture were correctly
diagnosticated, but the post-mortem dissection disclosed a longitudinal
fracture, without displacement, through the head of the radius (Figure
1), which was not detected during life. The specimen 2 exhibits a clear
and regular split, involving nearly one half the head of the radius, and
extending no further than the neck of the bone. It is accompanied by
an oblique fracture of the shaft of the ulna, commencing at the depres-
sion of the articular surface (Figure 2, a), between the coronoid proc-
ess and the olecranon, extending almost longitudinally three and a
quarter inches, and detaching a portion of the shaft with the olecranon.
The tip of the external condyle of the humérus is slightly broken.
In the remarks made I said " there were but few instances of longi-
tudinal fracture of the head of the radius recorded in the books," and
that in these it was " associated with the rare accident of a fracture of
the coronoid process. An inspection of this specimen would show that
it might have added another to this list had the fracture of the ulna
terminated anteriorly (towards which aspect it inclined and came near-
est, Figure 2, 6), instead of posteriorly." 3
The cases which I had found were the following : —
That of A. Be'rard, who, in 1834, observed the first recorded instance of this fracture, in
an individual who committed suicide by throwing himself from a second story window.
The elbow presented all the signs of a dislocation backwards. The reduction was accom-
plished without much difficulty, in spite of the cadaveric rigidity. A little pressure on the
arm and fore-arm in opposite directions sufficed to reproduce the displacement, and was at-
1 Records, cxxvi. 148.
2 Warren Museum, 1031.
3 Boston Medical and Surgical Journal, December 6, 1866, page 383,
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tended by a slight crepitation. The dissection showed a fracture of the coronoid process,
and also another, which, splitting the head of the radius, extended obliquely downwards
half an inch upon the anterior face of the bone, severing about one third of its articular sur-
face.1
That of Velpeau, occurring in 1840. A man, fifty years old, dislocated his elbow in a
violent fall. This was at first taken for a contusion. At the end of six weeks, not recov-
ering the use of his limb, he consulted M. Velpeau, who recognized the dislocation. Inef-
fectual attempts were made to reduce it. A fatal attack of erysipelas ensuing, an autopsy
revealed the fact that the dislocation was accompanied by a fracture of the coronoid process,
and by a transverse fracture of the anterior third of the head of the radius.2
In Mr. Flower's article on Fractures of the Upper Extremity,3 the following statement is
made: "In the two specimens of fracture of the coronoid process in the museum of St.
George's Hospital, the head of the radius was also split longitudinally." These specimens are
from " a man killed by a fall from the roof of St. George's Hospital, in whom the coronoid
processes were found to be fractured and the two bones of the fore-arm dislocated backwards
on both sides. The specimens are now preserved in the museum of the hospital."
Besides these four cases there may be seen in Bryant's Practice of Surgery4 the drawing
of a longitudinal fracture of the head of the radius, also accompanied by one of the coronoid
process, from a woman aged seventy, whose arm was amputated for compound fracture of
the elbow caused by a fall.
The comparative rarity of this fracture leads me to give, in addi-
tion to the single case reported in 1866, and those already instanced,
several others which have come under my personal observation.
On the 30th of April, 1868, a man, aged forty, fell forty feet to a
brick pavement, sustaining a compound fracture of the elbow-joint,
for which I performed excision one hour afterwards, at the Massachu-
setts General Hospital. During the following night he complained of
great distress in the abdomen, gradually sank, and died towards morn-
ing. No autopsy was allowed.6
The specimen in the Warren Museum 6 shows the head of the radius
split into two unequal parts (Figure 3), neither of which is detached,
nor does the fracture extend into the shaft of the bone. The olecra-
non and coronoid processes of the ulna are broken from the shaft by a
somewhat comminuted fracture, and the last-named process into two
portions longitudinally. The humérus is uninjured.
On the 12th of July, 1866, a man, aged twenty-four, at work in a
machine-shop, was thrown against the machinery by the breaking of a tool
he was using, fracturing his right elbow and opening the joint. He en-
tered the Massachusetts General Hospital one hour afterwards. The
external condyle was broken off, and with it a segment of the head of
the radius, equivalent to one third of its surface. I excised the joint,
and the patient was discharged, well, September 3d." ^
1 Traité des Fractures et des Luxations. Par J. F. Malgaigne, tome ii., page 636.
2 Malgaigne, loc. cit.
8 First edition of Holmes's Surgery, nëdited by Mr. Ilulke in the second edition.
4 American edition, page 854.
6 Records, exxxviii. 4.
11 No. 1026.
' Records, cxxvi. 146.
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The specimen in the Warren Museum1 exhibits the bones as described.
There is no comminution of either of them, the fractures being confined
to the head of the radius and the external condyle. The ulna is unin-jured.
The thin section (Figure 4) removed by the saw at the time of oper-
ation, being hardly more than the articulating surface, is scarcely recog-
nizable as a head of the radius in the fac-simile drawing which is given
of the specimen. This, as well as the others of the series, have been
carefully made by Dr. H. P. Quincy.
Specimen 1023, Warren Museum, is from the dissecting room, and
without history. It was obtained by me in 1856, and exhibits an ob-
lique fracture of the shaft of the radius at the juncture of its middle
and upper third, very firmly united. Upon the head of the bone is a
small fracture, three eighths of an inch in diameter, chipped, as it were,
from the articulating surface (Figure 5). The fragment has a well-de-
fined outline, and is united in place without any signs of new growth
of bone around it.
The muscles of the arm were atrophied, and rotation of the fore-arm
impaired, but this was due to the fact that the upper fragment of the
broken shaft of the radius was twisted upon the lower fragment, the
bicipital tuberosity looking outwards instead of inwards.
On the 27th of March, 1874, a man, aged fifty-five, engaged in load-
ing stone, had a heavy mass fall on his right arm, producing a com-
pound, comminuted fracture of the elbow-joint. Admitted to the Mas-
sachusetts General Hospital, I performed excision twenty-four hours
after the accident, and he was discharged, well, June 18th.2
The specimen in the Warren Museum 3 shows the head of the radius
divided into three nearly equal portions (Figure 6) by a fracture whose
lines radiate from the centre of the articular surface, and which, pass-
ing downwards, have split and comminuted the neck and shaft of the
bone for an inch and a half in extent. One of the three divisions of
the head has been lost. The external condyle of the humérus is broken
off. The ulna is uninjured.
On the 2d of September, 1863, a man, aged twenty-one, received a
charge of small shot in the left arm. The integuments and muscles
near the elbow-joint were torn for a space of six by four inches, and the
bones of the elbow broken, although not by the shot, few of these
having penetrated deeper than the soft parts. I amputated the arm
at the Massachusetts General Hospital, seven hours after the accident,
and the patient was discharged October 3d.4
The specimen in the Warren Museum 6 shows the head of the radius
1 No. 1024. a Records, clxi. 175.
3 No. 4030. * Records, cvi. 200.
6 No. 1017.
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split into three nearly equal segments (Figure 7), one of which is de-
tached and lost. A multiple longitudinal fracture, continuous with the
line of one of the divisions of the head, extends downward for an inch
on the side of the neck and shaft of the bone. The tip of the external
condyle is broken off. The ulna is uninjured.
Some of the above cases are open to the criticism of being mere
comminuted fractures. But still it is difficult to believe, when so pecul-
iar a line of separation repeats itself, that it is not in obedience to a law
which marks this point as a weak one in the elbow-joint, and predis-
posed to break under certain directions of applied force. It will be
noticed that in two cases, not compound (Velpeau's and that of Figure
1), the fracture was not detected by experienced surgeons. Indeed,
it was not discovered before dissection or excision in any of the cases
reported except that shown in Figure 4. In four instances it occurred
without any accompanying injury of the ulna (Figures 4, 5, 6, and 7),
and in eight (Figures 1, 3, and 5, and the cases of Bérard, Velpeau,
Holmes (two), and Bryant) without any injury of the humérus, but
in no instance without the co-existence of some fracture. Of the cases
surviving the general injury of which this fracture was a part, all but
two (Velpeau's and that represented in Figure 5) required amputation
or excision.
This individual experience (six cases out of eleven reported) leads
me to believe that this injury may exist in cases of simple fracture ter-
minating less disastrously, and that from its difficult diagnosis, the non-
displacement of the fragments, and the comparative rarity of fatal elbow
accidents, it happens more often than has been supposed. Fracture of
the coronoid process, asserted to occur, equally with the one under con-
sideration, in connection with backward dislocations of the elbow-joint,
is undoubtedly rare. Professor Hamilton states " that there is no evi-
dence that the coronoid process was ever broken by the action of a mus-
cle," and " only one example in which it is probable that a fracture
occurred as a consequence of a dislocation of the radius and ulna back-
wards." I have, however, cited the cases reported by Bérard, Vel-
peau, and Holmes, in which this fracture existed, and was verified by
dissection. It accompanied none of the fractures of the head of the
radius which I have myself observed.
PHYMOSIS; INCO\l=O"\RDINATION OF MOVEMENTS, WITH LOSS
OF EQUILIBRATING POWER; CIRCUMCISION; RECOVERY.
BY E. P. HURD, M. D., NEWBURYPORT.
In the Philadelphia Medical and Surgical Reporter for October 14th
app3ared an article by Dr. Sayre, of New York, on the causal relation
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